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ABSTRACT

Social media has played a prominent role in society as a safe way of communicating and connecting
with friends, family, and others during the time of the COVID-19 pandemic of 2020. This study
examined the general use of social media over the time of the COVID-19 pandemic and correlations
with levels of loneliness, depression, anxiety, and stress in comparison to how people felt about their
social media use before the pandemic. This study collected self-reported introspection on social
media use during the pandemic and before the pandemic from Georgia Southern University students
to compare if there are less feelings of loneliness and depression when using social media during the
pandemic than before. Contrary to predictions, the results of the correlational analyses trended
opposite to our hypothesized results.
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CHAPTER 1
INTRODUCTION
Purpose of the Study
This study examined people's reports of social media use during the pandemic in order to learn if
the pandemic may have impacted the correlation of social media use with loneliness, depression, anxiety,
and stress. Previous research has demonstrated a positive correlation between social media use and mental
health variables such as loneliness, depression, anxiety, and stress. This study examined the relationships
among these variables may have changed as people experienced the pandemic. Specifically, the author
was interested in seeing if social media is utilized during the time of the COVID-19 pandemic in order to
relieve feelings of loneliness, depression, anxiety, and stress. Therefore, the present study investigated
ratings of loneliness, depression, and anxiety in conjunction with social media use before vs. during the
pandemic. Whereas many studies focus on problematic social media use or how misinformation spreads
on social media, the present research investigates the possibility that the correlation between social media
use and mental health has changed during the COVID-19 pandemic. This study addressed how the use of
social media could correlate with aspects of mental health, focusing particularly on loneliness, depression,
anxiety, and stress. The study examined how social media use and mental health is perceived by the
participants during the time of the pandemic and through recollection of their social media use before the
pandemic using self-report measure.

Social Media
Social media includes the use of internet platforms that can connect people whether local or
international. Social media can be utilized for personal, social, and work-related activities. During the
COVID-19 pandemic, there has been more use of social media as we strive to find safer ways to
communicate and stay connected with friends and family during a time where people are not able to
easily see other people in person. Social media use saw a ×50 surge from 0.4 million in January to an
astounding 20.3 million in March 2020 (Dhajima, Chaudhury, & Saldanha, 2020). In the time of the
Coronavirus pandemic of 2020-2021, there have been limitations on the population’s ability to interact
with other people physically. Given these circumstances, it seems interesting to explore if social media
has been helpful to lessen feelings of isolation and loneliness by the way many social media platforms can
connect users to others, whether they are strangers, friends, or family. Classes are held via zoom
meetings, social media sites are used to connect with friends and relatives, and face-to-technology-to-face
programs such as zoom meetings have been utilized to connect people for education, work, and social
reasons during the pandemic of 2020. Social media is arguably used more often during the past year of
the pandemic whether for work, social, or personal use (Dhajima, Chaudhury, & Saldanha, 2020). Social
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media has been more integrated into the daily lives and activities of individuals than before the pandemic.
It could stand that levels of loneliness and depression could be lower in individuals engaging in more
social media during the pandemic than those using social media before the pandemic since social media
has been used to connect people during the pandemic during a time that they were unable to interact with
others in-person.
Pew (2021) found that 72% of the American public use some type of social media. This use may
be viewed as more integral to the daily lives of most people that use social media. This data shows that
there is a large population of social media users in America and also that a good portion of social media
users have visited their respective social media sites daily. There could be a difference in the level of
loneliness experienced while on social media compared to prior research as social media use is integrated
more into daily life. While Pew reports that the use of social media by US adults has been relatively stable
for the last 5 years, there still has been growth, more so for YouTube and Reddit. Social media use during
the COVID-19 pandemic could show lower levels of social isolation and depression while engaging in
social media. It is interesting to explore how social media can allow for connections between people but
can also have drawbacks to connecting via social media vs having social interactions with people in real
life (IRL). Pew also found that while not many people seem to have a positive view of social media’s
effects, those who hold a positive view say these sites help people stay informed and aware (25%) and
about one-in-ten say they allow for communication, connection and community-building (12%). This may
show that one’s intent with social media may have weight in how social media use affects the person
using it and would be good to keep in mind for future research on how intentions on social media may
influence how social media affects the user.
While social media use can affect mental health, there has been some cloudiness in prior research
regarding the way in which we conduct research on the subject. Hammad and Alqari (2018) reviewed
how prior studies on social media have only shown little effect on mental health, either negatively or
positively, and the authors found that the impact of social media on mental health has been arguable.
Indeed, while research has been done on social media’s possible effects on mental health and well-being,
it has been difficult to find a strong effect (Hammad & Alqari, 2018; Berryman, Ferguson, & Negy, 2018)
and there still needs further research to affirm findings. The association found in Orben and Przybylski
(2019) between digital technology use and adolescent well-being is negative but small, explaining at most
0.4% of the variation in well-being. Social media variables are poor predictors of negative outcomes
(Berryman et al., 2018). Due to the cross-sectional nature of this study it cannot be determined whether
social media causes negative mental health outcomes, or if individuals experiencing greater depression,
anxiety and social isolation turn to social media more than others, or if some third variable might explain
both (Hammad & Alqari, 2018). This fact shows how while there has been research on social media use
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and its correlations with factors such as depression and anxiety, there are still some limitations to figuring
out social media’s true role and influence on the mental health of social media users. Ivie et al. (2020)
notes that one possibility that is difficult to rule out based on correlational design is that the association
could be epiphenomenal. For example, it could be that there is a common risk factor (e.g. temperament,
gender) that results in both greater use of social media and higher levels of depressive symptoms, but that
there is no causal relationship between social media use per se.

Negative factors of social media use

Social media research has had some contradictions in results for the outcomes associated with
social media use and mental health aspects. There have been negative outcomes observed with social
media use including when there is social comparison and fear of missing out involved with social media
use. Researchers generally agree that certain groups of users are at more risk of experiencing negative
outcomes of social media use (Marttila, Koivula, & Rasanen, 2020) There are also risks associated with
specific social media activities such as cybercrime. Cybercrime is used to describe a plethora of criminal
phenomena, ranging from individual-level victimization to large-scale, society-wide operations. It is
illegal activity and harms others online. In addition to cybercrime there is also cyberbullying, which is
differentiated from traditional bullying. The major difference between cyberbullying and traditional
bullying is that while victims of traditional bullying know their harassers, cyber victims may not. There is
a veil of anonymity that can be in place for the participants of cyberbullying. Cyberbullying involves an
intentional act online to harm, embarrass, and/or humiliate another person. This term is also described as
deliberate and aggressive. (Qudah et al., 2020). Cyberbullying can occur anytime from anyone as an
individual is accessible online as long as they are online.
Online dating has also been viewed in some research to potentially be problematic for
individuals. Explored negative aspects of online dating were its addictive potential, related impulsive
behaviors, and its association with sex addiction and social anxiety. (Harren, Walburg, & Chabrol, 2021).
There has been a need for more research on body image and self-esteem with social media use, including
looking at sexually objectifying media and social media use. While pornography online has had some
positive aspects seen in prior research (Attwood et al., 2019), we do also see some association with risky
sexual activity, negative financial, legal, occupational, interpersonal, and individual repercussions (Harren
et al., 2021). There can be negative impacts seen on body perception, sexual wellbeing, and sexual health
with online media use.
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Body ideals are implemented in social media use such as having ideals for a “thin” body or a “fit”
body. Research has seen that these ideals can be almost unreachable societal standards that are viewed on
social media sites such as Instagram.

Problematic social media use

When examining how people utilize social media, prior research has focused on problematic
social media use to examine effects on happiness and mental quality of life. Problematic social media use,
a term that is sometimes interchangeably used with social media addiction or social media overuse,
currently does not have a consensus in its definition among researchers. According to Lin et al. (2020)
patterns of ‘problematic’ use have been shown to increase depression and anxiety symptoms and affect a
user’s psychological state through emotional contagion which means that emotional states are being
involuntarily transmitted between individuals. Problematic social media use has also been described as a
habitual pattern of excessive use of social media platforms (Marttila et al., 2020). Marttila et al.’s study
utilized an adaptation of the Compulsive Internet Use Scale (CIUS) to examine intensities of problematic
social media use. This concept has also been linked to cybercrime victimization experiences. The Marttila
et al. (2020) study explored how an individual’s lifestyle and problematic social media use online can
expose them to situations that increase the probability of victimization specifically with cybercrime. How
social media is used seems to correlate with the individual’s experience online and can point to more
negative experiences if there is problematic social media use.
Alongside reducing the problematic social media use there is also a need to improve generalized
trust and perceived social support. It is not just the problematic use of social media that has importance
regarding mental health, but also how well the individual does with generalized trust and perceived social
support. Lin et al. (2021) found that problematic social media use had negative effects on happiness and
quality of life but also had an increase in anxiety and depression. The effects in this study were mediated
by perceived social support (perceptions of the extent to which individuals from one’s social network are
available to provide social support) and generalized trust (a willingness to be vulnerable to the actions of
others), such that as social support and trust increased, mental quality of life increased. For every onepoint score increase by individuals on the Bergen Social Media Addiction Scale (BSMAS), the individual
directly had a 0.090 lower point score in happiness and indirectly had a 0.041 lower point score in
happiness via generalized trust, and a 0.163 lower point score in happiness via Perceived Social Support.
Generalized trust had small to large effects on mental health, and perceived social support had medium to
large effects on mental health. The problematic social media effects on happiness included direct effects
and indirect effects via both generalized trust and perceived social support.
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Rather than examining the social media sites visited or how long an individual uses social media,
it is important to examine how individuals use social media. Berryman, Ferguson, and Negy (2018)
discuss that the possible negative effects of social media may come from the quality of social media use
and that this is more crucial than the quantity of social media use. It may be more interesting to see how
people use social media and how that can affect a person’s well-being, especially when examining social
media use during the COVID-19 pandemic. This idea was not explored in the present study but could be a
point of interest in the growing research on social media and mental health.
Problematic internet use and loneliness may be important risk factors for mental health problems
during the COVID-19 pandemic and the two factors were associated together with predictors of loneliness
(Alheneidi et al., 2021). Results from Alheneidi et al. (2021) also found that the quality of the relationship
with the person the participant spent their lock-down with was also correlated with loneliness. Social
media use, problematic or generally, may not be the only factor that can influence feelings of loneliness
during the COVID-19 pandemic. Stress related to the COVID-19 pandemic and schooling and peer
relationships were also important underlying factors as seen in the Ellis et al. (2020) study that examined
Canadian adolescents stress relating to the pandemic. COVID-19 stress was related to more loneliness
and more depression, especially for adolescents who spend more time on social media.
While Hammad and Alqarni (2021) found that exposure to misinformation via social media has a
significant positive relationship with anxiety, depression, and social isolation, Yang, Liu, Li, and Shu
(2020) found that sharing timely, accurate, and positive COVID-19 information, reducing excessive
discussions on COVID-19, and promoting caring online interactions rather than being judgmental, might
positively associate with the general public’s psychological well-being. The difference in these studies is
the effect of misinformation versus positive and accurate COVID-19 information. This is important as
Yang et al. (2020) looked at how positive information rather than misinformation or negative social media
use can have positive effects. Yang et al. (2020) also found that people who held positive feelings toward
social media interactions tended to have lower levels of depression and anxiety.
Some prior research on social media has focused on the individual’s characteristics to find if a
person is predisposed to use more social media because of a factor of themselves such as social media use
being associated with lower self-esteem (Srivastava, et al., 2019). Srivastava, et al. (2019) examined
participants’ use of Facebook and found that narcissism significantly positively predicts the personal
importance placed on Facebook, emotional attachment to Facebook, the requirement for admiration by
Facebook friends, and intentions to post digitally altered images of the self on Facebook. The study also
found immense benefits for social media users if social media were to be used with discretion.
However, the way social media has also been used to spread misinformation on COVID-19 has
also taken a toll on people’s emotional resources (Zaidi & Ali, 2020). Zaidi and Ali (2020) have reviewed
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the way social awareness campaigns can be double-edged swords as media coverage of the pandemic can
take its toll on the consumer. People can get exhausted by the imagery in media coverage (mass graves,
emotional stories, medics working long hours) and this can and has had a huge psychological cost to
mental health. This study shows an important factor that while social media is a way to connect friends,
family, and strangers, it is also capable of showing so much information (particularly negative imagery
revolving around the COVID-19 pandemic in this case) that negative mental health effects could be
occurring. If just virtually connecting with friends and family there may be a better likelihood of less
depression and less social isolation, but if one’s social feed is just for viewing negative imagery and
misinformation, there could be more negative mental health effects as stress and concerns arise and
emotional resources are exhausted. It is important to recognize that most social media use may not be
simply all negative imagery or all positivity.

Positive outcomes of social media use

While misinformation and negative social media use is still a concern when engaging in social
media, there are not only negatives to using social media. Sumner, Bowen, and Bartholow (2020) presents
that a knowledge of factors affecting dissemination of positive mental health messages may aid
organizations and individuals seeking to promote such messages online. The study showed that social
media has the potential to assist with help-seeking and other health behaviors if there is positive
messaging, specifically about mental health. Social learning theory shows that behavior is, in part, learned
through environment, observation, and social interaction and that could include social media or rather
social media can be used to incite the interactions which could affirm behaviors. Several studies have
demonstrated that social media use may produce positive outcomes, such as increased life satisfaction,
social trust, and political participation (Martilla et al., 2020). Positive help-seeking behaviors could be
reinforced through social media. If an individual is receiving positive messaging on social media there
could be more benefits than someone who is primarily engaged in problematic social media use. Yap et
al. (2019) discusses message appeals and how mental health positivity can be spread effectively on social
media and could reduce stigma against mental health. YouTube videos on depression and anxiety and
stigma reduction were analyzed in the study and the results suggested that mental health promotion
messages engage with a larger audience as they have a positive impact on the number of shares. On the
same idea of learning through the messaging on social media, there is still the opportunity of negative
messaging to have similar effects such as how Srivastava et al. (2019) found that there is possibly an
attempt to “normalize” self-harm and suicide in certain content that has potential for the actions one is
exposed to then be replicated.
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There has been some prior research that has found benefits to engaging in social media when
utilized correctly both by the poster and the media consumer as well as by mental healthcare professionals
and users. Social media use in mental healthcare and for mental healthcare could be beneficial to use for
concerns regarding mental health such as stigmas around mental illness and therapy (Robinson et al.,
2019; O’Reilly et al., 2019; Martini et al., 2018; Naslund et al., 2019), research (Sanchez et al. 2020), and
inferences regarding mental health states (Kolliakou et al., 2020). This is important to recognize the
potential in social media to be a positive place rather than one associated with negative or problematic
social media use.

Social media use and mental health promotions

Using social media methods, such as promoting mental health and encouraging social media users
to seek help if they are experiencing issues, could help enhance earlier help-seeking behaviors and reduce
stigmas of mental illnesses. Martini et al. (2018) article explored how information on mental health
promotions is delivered through multiple platforms while analyzing BuzzFeed’s Mental Health Week
interactions on its website and social media platforms. Martini et al. (2018) found that videos on
YouTube may be an important channel for information regarding mental health and treatment, especially
when it includes personal experiences, some humor, and detailed information about treatment. Similarly,
Naslund et al. (2019) explore possibilities for positive use of social media as a channel for information on
mental health. Naslund et al. (2019) surveyed participants who identified that they had a mental health
condition and assessed their use of social media for mental health and interest in accessing mental health
programs delivered via social media. Most participants expressed interest in mental health programs
delivered through social media, especially to promote health and wellbeing and for coping with mental
health symptoms. This also demonstrated the feasibility of reaching social media users with mental illness
to inform efforts to leverage social media to make mental health services more widely available to those
in need. Naslund et al. (2019) finds that there is a potential for social media to expand the reach and
availability of mental health services to those in need and that social media programs designed to help
people with mental illness could appeal to a wide age demographic based on the age groups in their study
not differing in their interest in mental health programs and using social media for mental health
purposes. Szlyk et al. (2020) looked into the barriers for individuals with depression to seek treatment and
found that online platforms like social media are effective mediums to recruit individuals with depression
symptoms who seek mental health support, this is in agreement with ideas expressed in Naslund et al.
(2019). Some strategies from Szlyk et al. (2020) using social media to reduce barriers that individuals
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with depression encounter include engagement strategies for help-seeking behaviors, and promising
platforms to recruit individuals with depression symptoms who want mental health support.
An increasing amount of attention is being paid to the ways in which individuals’ mental health
status can be inferred from material on social media and predicted from previous materials. The Kolliakou
et al. (2020) article found a temporal association between Twitter users’ posts regarding mental healthrelated social media content and crisis episodes in mental healthcare and that higher volumes of
depression and schizophrenia tweets were associated with higher number of same-day crisis episodes for
both sites. Berryman et al. (2018) examined what they called “vaguebooking” which is defined as when
someone makes a social media post that contains little actual and clear information but are worded in such
a way as to solicit attention and concern from the readers. This concept of “vaguebooking” was
considered as a possible “cry for help” by Berryman et al. and they explain that this could serve as a
warning behavior for individuals experiencing mental health issues. This is similar to the ideas discussed
in Kolliaku et al. (2020) that the way individuals use social media and what they post can be useful for
inferring the mental health status or predisposition of mental health concerns. Similarly, Thorstad and
Wolff (2019) investigated people’s everyday language on the social media platform, Reddit, to see if
there are sufficient signals to predict the future occurrence of mental illness. Thorstad and Wolff (2019)
found that words derived from the nonclinical subreddits predicted future postings to clinical subreddits,
implying that everyday language contains signals about the likelihood of future mental illness, possibly
before people are aware of their mental health condition. Posts within these subreddits can help identify
individuals who likely have a clinical disorder just from everyday language as symptoms of depression
tend to spill over into language. While these are just possibilities, they are worth noting as a possibility of
social media to be a helpful indicator of mental health status rather than social media being a cause of
mental health effects.
The use of online social media and virtual worlds is also beginning to be explored. Paul,
Mohanty, and Sengupta (2022) identify a novel coping strategy to strengthen individuals' psychological
resilience against the pandemic using an out-of-body experience through a social virtual world where
participants projected themselves onto a virtual character in a world where they can feel immune to the
COVID-19 virus. The social virtual world is defined as different from the gaming virtual world or social
media use, but it still stands to show how there can be an online social platform that provides benefits to
the person utilizing the virtual experience and computer-based technology as intervention tools.
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Social media use and mental health stigma

Effective campaigns targeting mental health stigma in changing perceptions are complex and
prior research found that social media may be used to assess stigma levels and highlight new trends
(Robinson et al., 2019; O’Reilly et al., 2019). While Robinson et al. (2019) pointed out the mental health
stigmas exist and are common on social media, they also found that targeting anti-stigma campaigns to
individuals’ profiles may prove useful to educate and change attitudes towards mental health conditions
and social media could be used to measure the general public’s attitudes towards mental health conditions
as well. O’Reilly et al. (2019) also found the potential for social media to promote positive mental health
but also examined the way perceptions of social media are possibly used to leverage mental health
promotion among adolescents. This article identified that adolescents frequently utilize social media and
the internet to seek out information on mental health and despite the challenges and risks of using social
media, there is the possibility of social media offering a useful way to educate and provide anonymity for
those seeking information on mental health but are still cautious of seeking help because of stigma or the
belief of social media contributing to mental illness.
The belief of social media contributing to mental illness is important, as this effect has been seen
in prior research on social media, but is beginning to lessen as focus shifts to possible positives. Social
media is beginning to be seen as potentially helpful for mental health research (Sanchez et al. 2020).
Sanchez et al. (2020) explain that social media could be an effective and economical recruitment tool for
research for mental health although there are some methodological and privacy concerns that are not
covered in current research regulations. Robinson et al. (2019) also agree on the potential for social
media to be used for measuring the general public’s attitudes to mental health conditions and show how
useful social media could be for studying and gathering data for mental health. Social media could
become a tool to survey perceptions of mental health and stigma. While there is additional consideration
required for the use of social media for researchers as expressed by Sanchez et al. (2020), it shows that
social media is becoming more in focus for mental health research and not just for the mental health of its
users.
One of the benefits of using social media to promote mental health is the factor of anonymity.
The O’Reilly et al. (2019) study helps to remind us that there can be positive effects from social media
use that need more exploration to utilize it effectively and that these positive aspects should be
recognized as well to have an open mind that social media could be associated with positive mental
health outcomes such as lower levels of depression and loneliness. The study acknowledged the risks and
challenges associated with this goal, but also recognized that social media is already used by adolescents
to seek information on mental health. From the Ivie et al. (2020) study, it is thought that there could be
potential benefits of social media use in adolescence that could be better self-esteem and perceived social
support.
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Age differences in social media use

Some research on social media use seems to focus on the concerns of developing teens/young
adults and their social media use, but as we move forward, all adults’ use of social media could have
differing effects than that of developing teenagers/young adults and it could be useful in future research to
include older individuals in the data and see how their use of social media could relate or differ from, that
of adolescents. Berryman et al. (2018) states that social media use is an important developmental process
for youth and young adults as they interact with others and present their forming identities online. Ivie,
Pettitt, Moses, and Allen (2020) found a small but significant positive correlation between adolescent
social media use and depressive symptoms but also suggest, based on the correlational design employed
in the research, that the association could be epiphenomenal. It is important to note that there may be
different effects among different age groups. While Ivie et al. (2020) studied depressive symptoms among
adolescents who used social media, this same relationship may not exist in a general population or other
age groups.

Hypotheses

This study examined if social media use during the pandemic has resulted in any changes in the
correlation between social media use and loneliness, depression, anxiety, and stress. Our hypotheses
were: 1. Social media use during the pandemic may show correlations with less reported loneliness rates
than social media use before the pandemic, 2. Social media use during the pandemic may show
correlations with less reported depression than social media use before the pandemic, 3. Social media use
during the pandemic may show correlations with less reported anxiety than social media use before the
pandemic, and 4. Social media use during the pandemic may show correlations with less reported stress
than social media use before the pandemic. From prior research, we did recognize that anxiety and stress
levels may increase during the pandemic as prior research during the pandemic has found that
misinformation regarding the pandemic, imagery relating to the pandemic, and seeing the state of
healthcare workers is more likely to be found and spread online and this could be reason for these two
factors to increase. However, I was interested in seeing if social media use is turned to during the time of
the pandemic in order to relieve these feelings rather than experience more.
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CHAPTER 2
METHOD
Participants

Participants (N=270; 76 males, 190 females) included undergraduate students from Georgia
Southern University (N = 249, 92.2%) and people who accessed the link to the Qualtrics survey via social
media links posted on Twitter (1.1%), Facebook (3.0%). Some participants reported hearing about the
survey through another unspecified source (0.4%). Participants indicated in the survey that they engaged
in some use of social media via the amount of time they spent on social media sites.
Ages ranged from 18 to 60 years old. The majority of participants ranged from 18 to 20 years of age
(68.2%), and 13% of participants did not indicate their age. The majority of participants identified as
white (62.6%), but the sample also included African American (28.5%), Asian/Asian-American (4.8%),
Mexican American (4.8%), American Indian (.4%), and multiracial (5.9%) individuals. Participants'
relationship statuses were mostly single (78.9%) compared to married/partnered/common law (14.8%),
never married (4.1%), separated (0.4%), and divorced (0.7%), widowed (0.7%). Participants were mostly
from urban areas (51.5%) compared to rural areas (46.7%), some did not respond (1.9%). Participants
identified their current financial status with most indicating having some financial resources (55.9%) or
substantial resources (37.8%) and a small percentage indicated they were currently poor/impoverished
(4.8%) or rich/affluent (0.4%). Participants identified their highest level of formal education with the
majority having some college of vocational school (55.2%) or a high school diploma/GED (34.4%).
Small percentages were reported for a vocational degree (.4%), a college degree (5.6%), a master’s degree
(1.1%) or a doctoral degree (1.1%) Participants who did not finish the survey (N=25) or participants
whose time spent on the study is less than five minutes (N=20) were excluded from the study.

Measures

The Bergen Social Networking Addiction Scale (Andreassen et al., 2016) (Appendix A) is an
adaptation of the Bergen Facebook Addiction Scale (BFAS) (Andreassen, Torsheim, Brunborg, &
Pallesen, 2012). The BSNAS only replaces the word “Facebook” with “social media” and “social media”
is defined as “Facebook, Twitter, Instagram and the like” in the instructions. This scale uses a 5-point
Likert scale ranging from 1 (very rarely) to 5 (very often), thus yielding a composite score from 6 to 30.
Higher scores indicate that the individual is more at risk of developing problematic social media use. The
BFAS has shown acceptable psychometric properties across studies. (Andreassen, et al., 2016).
Cronbach’s alpha using the BSNAS scale was .86 (Lin et al, 2021) and .88 (Andreassen et al., 2016). In
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the present study, Cronbach’s alpha for this scale was .74. In addition, Cronbach’s alpha for pre-Covid
(.84) and during-Covid (.75) conditions were acceptable.
The Depression Anxiety Stress Scale (DASS-21) (Lovibond, S. H., & Lovibond, P. F. 1995)
(Appendix B) is a 21-item self-report scale, based on the original 42-item scale, which measures the
negative emotional states of depression, anxiety, and stress. Each subscale has 7 items. The Depression
subscale assesses symptoms such as dysphoria, hopelessness, lack of incentive, and low self-esteem. The
Anxiety subscale has items that assess acute responses of fear as well as subjective and somatic symptoms
of anxiety. The Stress subscale includes items that measure symptoms such as difficulty in relaxing,
nervous tension, irritability, overreaction to stressful events, and impatience. Participants indicated the
extent of their experiences of each state over the past week on a 4-point scale ranging from 0 (Did not
apply to me at all / Never) to 4 (Applied to me very much, or most of the time / Almost Always). The
DASS-21 is based on a dimensional rather than a categorical conception of psychological disorder. The
reliability of DASS-21 showed that it has excellent Cronbach’s alpha values of 0.81, 0.89 and 0.78 for the
subscales of depressive, anxiety and stress respectively. (Coker et al., 2018; Antony et al., 1998) These
Cronbach alpha values showed that the DASS-21 is a reliable psychometric instrument with good internal
consistency. The 21-item version has been shown to have a cleaner factor structure and smaller interfactor correlations than the longer version which was suitable for our study (Antony et al., 1998). The
convergent and discriminant validity of the DASS-21 have also been evaluated with scales of positive and
negative affectivity and quality of life measures such as the Positive and Negative Affect Schedule
(PANAS; Watson, Clark, & Tellegen, 1988). The depression scale highly correlates with the Beck
Depression Inventory (BDI: Beck, Rush, Shaw, & Emery, 1979 ) and the anxiety scale correlates highly
with the Beck Anxiety Inventory (BAI; Antony et al., 1998; Bados et al., 2005; Beck & Steer, 1990;
Gloster et al., 2008; Norton, 2007) and the State-Trait Anxiety Inventory (STAI; Antony et al., 1998;
Spielberger, 1983; Wang et al., 2016). In the present study, coefficient alpha was .86, .80, and .80 for the
depressive, anxiety, and stress subscales, respectively. In addition, Cronbach’s alpha for the depressive
subscale pre-Covid (.91) and during-Covid (.88) conditions, the anxiety subscale pre-Covid (.86) and
during-Covid (.85) conditions, and the stress subscale pre-Covid (.84) and during-Covid (.84) conditions
were all acceptable.
The UCLA Loneliness Scale (Version 3) (Russell, 1996) (Appendix C) uses a 4-point rating scale
from 1 (never) to 4 (always). 1 = never; 2 = rarely; 3 = sometimes; 4 = always. The participants answered
20 questions, such as “How often do you feel left out?” and “How often do you feel part of a group of
friends?” and researchers later reverse-code the positively worded items so that high values mean more
loneliness, and then calculate a score for each respondent by averaging their ratings. The UCLA
Loneliness Scale (version 3) is a 20-item scale designed to measure one’s subjective feelings of loneliness
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as well as feelings of social isolation. Results indicated that the measure was highly reliable, both in terms
of internal consistency (coefficient alpha ranging from .89 to .94) and test-retest reliability over a 1-year
period (r = .73) (Russell, 1996). Convergent validity for the scale was indicated by significant
correlations with other measures of loneliness. Construct validity was supported by significant relations
with measures of the adequacy of the individual's interpersonal relationships, and by correlations between
loneliness and measures of health and well-being. Coefficient alpha for the UCLA Loneliness Scale in the
present study was .93. In addition, Cronbach’s alpha for pre-Covid (.95) and during-Covid (.93)
conditions were acceptable.

Procedure

Participants were recruited using the SONA system at Georgia Southern and direct links to the
survey via social media posts on Twitter, Instagram, Facebook, and Reddit. We collected information
from participants through self-report questionnaires relating to their experiences on social media. Georgia
Southern students who completed the study via SONA received compensation in the form of course
credit. We distributed this study to others outside of Georgia Southern to gain more participants and to
broaden the sample. Participants who were not students at Georgia Southern did not receive credit or any
monetary compensation. Only participants that accessed the survey through SONA received course credit
applied to the participant’s SONA account.
All participants first completed an informed consent form. Next, participants were randomly assigned to
one of two groups, the first randomly assigned group were instructed to think about their responses in the
context of their social media use during the pandemic (N = 142). The second randomly assigned group
were instructed to think about their responses in the context of their social media use before the pandemic
(N = 128). Both groups received the same questionnaires, the only difference being the context in which
they were asked to contemplate for their responses, either during the pandemic or before the pandemic,
respectively.
Both randomly assigned groups were asked to indicate approximately how much time they spend
on social media per day, either during the pandemic or before the pandemic, respectively (Appendix D).
The participants were instructed to identify what forms of social media they use daily on a scale from 0 to
100 minutes (Appendix E). We also included questions to address directionality for loneliness,
depression, anxiety, and stress so that participants could indicate whether social media use makes them
feel lonely, depressed, anxious, or stressed, or if they use social media when they experience loneliness,
depression, anxiety or stress (Appendix F). This was included to help to identify whether participants are
using social media to alleviate these factors or if social media use is potentially adding to their loneliness,
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depression, anxiety, or stress, based on participants’ self-reported perspective. Examples of these
directionality questions include “When using social media, do you experience feelings of loneliness?” or
“When you feel lonely do you use social media to reduce these feelings?”
Finally, participants in both randomly assigned groups were given the Bergen Social Media
Addiction Scale, the Social Media Use Integration Scale, the DASS-21, and the UCLA Loneliness Scale
(Version 3). The Bergen Social Media Addiction Scale was used to examine the risk of developing
problematic social media use. The DASS-21 was used to examine feelings of depression, anxiety, and
stress levels. Finally, the UCLA Loneliness Scale (Version 3) was used to examine the levels of
loneliness. Each group was prompted to respond while thinking about their experience with social media
during the pandemic or before the pandemic. Included in the instructions for each individual
questionnaire was a reminder of their prompt (during or before the pandemic) to ensure participants were
thinking about their social media use in the assigned time period.
We collected demographic data through self-report questions at the end of the survey to collect
information on participants’ age, sexual identity, gender, race, relationship status, hometown, current
town, financial resource status, and level of education.
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CHAPTER 3
RESULTS
Time Spent on Social Media

Analyses began by examining the overall estimates of time people devoted to social media each
day. We identified the amount of time spent by participants on social media to be an average of 2.7 hours
per day before the pandemic and the time spent on social media during the pandemic was identified as an
average of 3.45 hours. A comparison of the daily hours spent on social media in the pre-pandemic and
during-pandemic groups showed that people reported fewer hours devoted to social media before the
pandemic (M=2.7, SD=.935) than during the pandemic (M=3.45, SD=.795), t(268)=-7.170, p=.004.
Participants were asked to identify the amount of time in minutes that were spent on specific
social media sites daily. These are presented in Table 1.

Table 1
Minutes Spent Daily on Social Media Sites
Pre-

During

t

Sig.

10.8

20.9

-3.223

.001*

10.64

18.4

-2.346

.020

45.2

53.9

-2.489

.013

47.3

58.4

-2.473

.014

WeChat

0.0

0.1

-0.865

.387

GroupMe

3.2

5.9

-2.215

.028

Tik Tok

43.4

75.3

-7.127

.0001*

Other

10.6

23.2

-3.352

.001*

Variable
Facebook
Twitter
Instagram
Snapchat

* p < .00625

Note. Table 1 shows a longer amount of time spent on social media sites consistently for each
listed site when comparing the means for each in the during group compared to the means found in the
pre-pandemic group. To account for type I error, we used Bonferroni-corrected p value of .00625 to
determine significance. Twitter, Instagram, Snapchat, WeChat, and GroupMe had no significant
difference in the minutes spent on social media during the pandemic compared to before the pandemic.
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Correlations
Pearson’s correlations were used in order to examine our primary hypotheses. We predicted: 1.
That the correlation between social media use and loneliness would be smaller during the pandemic than
before the pandemic; 2. That the correlation between social media use and depression would be smaller
during the pandemic than before the pandemic; 3. That the correlation between social media use and
anxiety would be lower during the pandemic than before the pandemic; and 4. That the correlation
between social media use and self-reported stress would be lower during the pandemic than before the
pandemic. The first phase of data analysis was conducted with correlations of the variables. Three tables
were created to show zero order correlations; Table 2 reports the correlations when pre- and duringpandemic data are combined. It indicates a modest relationship between time spent on social media, and
loneliness, anxiety, and stress. The correlations between these variables and depression is included here
for informational purposes.

Table 2
Correlations of Key Variables Across Both Conditions
Variables

M

SD

1

2

3

1. Hours Spent on Social Media

3.10

0.94

2. Anxiety

11.22

4.53

0.16**

3. Depression

12.52

5.24

0.10*

0.68**

4. Stress

13.31

4.78

0.11*

0.83**

0.76**

5. Loneliness

55.57

6.30

-0.16**

-0.34**

-0.52**

4

-0.42**

* p < .05; **p < .01

Pre-pandemic correlations between social media and loneliness, anxiety, and stress appear in
Table 3. These results indicate non-significant correlations between social media usage and each of these
variables.
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Table 3
Correlations of Key Variables Before the Pandemic
Variables

M

SD

1

2

3

4

1. Hours Spent on Social Media

2.72

0.94

2. Anxiety

11.01

4.62

0.08

3. Depression

12.44

5.79

0.05

0.75**

4. Stress

9.66

3.78

0.00

0.82**

0.77**

5. Loneliness

2.71

0.62

-0.07

-0.51**

-0.56**

-0.53*

* p < .05; **p < .01

Table 4 presents the correlations between hours spent on social media and loneliness, anxiety, and
stress. Social media use is positively associated with each of these measures.

Table 4
Correlations of Key Variables During the Pandemic
Variables

M

SD

1

2

3

1. Hours Spent on Social Media

3.45

0.8

2. Anxiety

11.41

4.45

0.23*

3. Depression

12.60

4.70

0.19*

0.59*

4. Stress

13.53

4.69

0.17**

0.81*

0.71*

5. Loneliness

2.61

0.56

-0.21**

-0.18**

-0.49*

4

-0.30*

* p < .05; **p < .01

In order to test hypothesis 1, that the correlations between social media use and loneliness would decrease
in magnitude pre- vs during-pandemic, a Fisher’s r-to-z transformation was conducted. This was
conducted by transforming the correlations to z scores via an online calculator (Weiss, 2010). Results
indicate that the magnitude of the correlation between social media use and loneliness did not decrease
during the pandemic, z = -1.960, as the critical value of z in this one-tailed test is -1.645. In fact, the
correlation reported before the pandemic, r = -0.07, was actually lower than that reported during the
pandemic, r = -0.21, which was inconsistent with our proposed hypothesis.
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A similar test was conducted in order to test hypothesis 2 comparing the correlation between
social media use and depression before the pandemic, r = 0.047, and during the pandemic, r = 0.185.
Results again indicate that the magnitude of the correlation between social media use and depression did
not decrease during the pandemic, z = 1.137.
The third hypothesis that the correlation between social media use and anxiety would decrease
during the pandemic also was tested using the r to z transformation. Results of this analysis indicated that
the correlation between these two variables before the pandemic, r = 0.083, did not decrease during the
pandemic, r = 0.228, z = 1.208.
A test of the fourth hypothesis that the correlation between social media use and stress would
decrease during the pandemic demonstrated a similar pattern. Social media use before the pandemic
showed no correlation with stress, r = 0.004, which increased during the pandemic to r = 0.17. The
Fisher’s r to z transformation of these values was not significant, z = 1.36.

Regression Analyses

An alternative method for testing the four major hypotheses is to use linear regression for
exploratory analyses. In order to do this, the hours spent on social media per day served as the criterion,
and Timing (pre- vs. during- the pandemic), Anxiety, and the Timing X Anxiety interaction served as
predictors (Appendix G). Results of this analysis showed the predictors accounted for 18.1% of the
variance (R2 = .181, F (3,265) = 19.50, p < .001). It was found that anxiety significantly predicted use of
social media (ß = .14, p = .016). Neither the Time nor the Anxiety X Time interaction predicted the hours
spent on social media. The hours spent on social media per day served as the criterion, and Timing (prevs. during- the pandemic), Depression, and the Timing X Depression interaction served as predictors
(Appendix H). Results of this analysis showed the predictors accounted for 17.1% of the variance (R2 =
.171, F (3,263) = 18.14, p < .001). It was found that depression did not significantly predict use of social
media (ß = .01, p = .11). Neither the Time nor the Depression X Time interaction predicted the hours
spent on social media. The hours spent on social media per day served as the criterion, and Timing (prevs. during- the pandemic), Stress, and the Timing X Stress interaction served as predictors (Appendix I).
Results of this analysis showed the predictors accounted for 17.4% of the variance (R2 = .174, F (3,263)
= 18.50, p < .001). It was found that stress did not significantly predict use of social media (ß = .16, p =
.11). Neither the Time nor the Stress X Time interaction predicted the hours spent on social media. The
hours spent on social media per day served as the criterion, and Timing (pre- vs. during- the pandemic),
Loneliness, and the Timing X Loneliness interaction served as predictors (Appendix J). Results of this
analysis showed the predictors accounted for 17.5% of the variance (R2 = .175, F (3) = 18.57, p < .001).
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It was found that loneliness did not significantly predict use of social media (ß = -.130, p = .21). The
Loneliness X Time interaction did not predict the hours spent on social media.

Directionality
In order to try to understand people’s use of social media as a means to deal with mental health
concerns, we asked participants how likely they are to use social media in order to deal with feelings of
loneliness, stress, anxiety, or depression. These responses were analyzed with a series of t tests comparing
participants recalling their use of social media before the pandemic with those recalling their use during
the pandemic. The results of these tests showed no significant differences in these estimates for anxiety
pre-pandemic (M=3.26, SD = 0.96) vs. during the pandemic (M=3.37, SD=1.00), t (255) = -.92, p= .369.
A similar test of people’s use of social media showed no difference in loneliness pre-pandemic (M=3.46,
SD=0.99) versus during the pandemic (M=3.65, SD=0.86), t (255) = 1.61, p= .007. Likewise, participants
did not deal with depression pre-pandemic (M=3.14, SD=1.02) differently from during the pandemic
(M=3.32, SD=1.06), t (246) = 1.42, p= .483, in their use of social media. And, finally, participants did not
use social media in order to deal with stress pre-pandemic (M=3.36, SD=1.00) more or less than they did
during the pandemic (M=3.47, SD= 0.98), t (252) = 0.85, p= .455. These results reflect the participants’
self-reflection on their social media use. Participants assessed their own use of social media and feelings
in their answers to these directionality questions.

Social Media Addiction

Each group was also examined for the possibility of developing problematic social media use and
that was analyzed with a univariate analysis in the form of a T-Test of the BSNAS data. The reported
average BSNAS scores for the pre-pandemic group (M=2.67, SD=0.94) were not significantly lower than
the scores reported during the pandemic (M=3.07, SD=0.86), t (1.374) = 3.641, p<.05. In fact, the data
show an increase in the possibility of problematic social media use during the pandemic.
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CHAPTER 4
DISCUSSION
We found a modest relationship between time spent on social media, and loneliness, anxiety, and
stress. While we hypothesized that there could be a decrease in the correlation between loneliness,
depression, anxiety, and stress, respectively, with social media use during the pandemic than before the
pandemic, we did not find this to be true for any of the variables we assessed with social media use. We
found that our results indicated that the correlation of loneliness and social media use was reported as
lower before the pandemic than during the pandemic. Indeed, the results of our analyses indicate a trend
contrary to hypotheses.
Responses to questions regarding the directionality of the relationship – that is, whether social
media precedes poor mental health or is a result of poor mental health – showed no significant effects.
Participants’ ratings of their social media use and their feelings of loneliness, depression, anxiety, or
stress did not reveal any significant differences between participants who rated themselves before the
pandemic vs. those who rated themselves during the pandemic.
The potential for having a social media addiction, determined by the BSNAS in this study, did
show a significant difference between pre-pandemic and during the pandemic groups. We see an increase
in the scores for social media addiction in the during the pandemic group compared to the pre-pandemic
group. This was an exploratory analysis to investigate the possibility that problematic social media use
and social media addiction may be associated with the pandemic. This finding is based on the
participants’ self-reported feelings on their social media use and does not rely on participants’ their actual
use of social media.
Additionally, our results for minutes spent on social media sites daily showed that participants in
the during the pandemic group reported longer amounts of time spent on social media sites than those
reported in the pre-pandemic group. However, when comparing the results for the mean time spent on
these social media sites in the during the pandemic group compared to the means found in the prepandemic group, FaceBook, Tik Tok, and Other sites not listed were significant while Twitter, Instagram,
Snapchat, WeChat, and GroupMe had no significant difference.

Limitations

Several factors place limits on the conclusions that can be drawn from the current data. We
lacked incentives for participants who accessed the survey via social media links. These participants had
no incentives or compensation for their time. This could have contributed to a lower number of
participants. Our study mostly consisted of Georgia Southern University students.
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We also did not implement the attention check questions that were described in the proposal so
the lack of these checks may have allowed participants that did not fully pay attention to the survey items
to be included. The attention check questions were not included by accident on the part of the researcher
when creating the survey on Qualtrics. Future studies should include the attention check questions to
ensure more accurate answers.
Potential limitations arise from not randomizing the items of the questionnaires. There could be a
potential order effect that was not account for in our study. All participants encountered the same
questions in the same order with the only difference being whether they were instructed to reflect on
social media use before the pandemic or during the pandemic, respectively.
Future studies should aim for a higher number of participants with a more diverse population to
include more than primarily Georgia Southern University students. While our study did include those that
accessed the study voluntarily through social media site post interaction, this relied on voluntary
participation with no compensation to bring in a larger number of participants. Because previous studies
have seemed to focus on concerns of developing teens and young adults, it could be useful in future
studies to compare results between various ages to see if there are differing results. Our study only had a
minimum age of 18 and included participants up to age 60, but there was insufficient data to allow for
comparisons of different age groups.
Another limitation to this study is the nature of self-report questionnaires as these may not be the
most reliable source of data. Our study relied on participants to be truthful and accurate in their responses
regarding their experiences. We also relied on participants to accurately assess their feelings on social
media use before the pandemic which involves self-reflection to a few years before the current study.
Financial strain, health concerns, and other factors may contribute to feelings of loneliness, depression,
anxiety, and stress, and these other factors might be especially problematic during a pandemic. While our
study asked participants to focus on just their social media use, since we utilized self-report measures
there could still be some factors unaccounted for.
Future studies could benefit from data collected before a pandemic and during the pandemic as
they occur in the actual time frame, rather than relying only on self-reports from recollection of past
experiences. However, it is difficult to predict when an event like a pandemic will occur to successfully
collect this information. Perhaps future studies could benefit from reflecting on social media use after the
pandemic subsides and compare that to data collecting during the pandemic to see if there is a change in
correlations during the pandemic and after.
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Conclusion

Previous studies have examined the possible benefits of social media for mental health
promotions and correcting mental health stigma. Research also examined problematic social media use
and exposure to misinformation. There has been a mix of findings from research on social media and
mental health that have shown little effects, both positive and negative in outcomes, so it is still useful to
examine social media’s correlations to mental health measures. The present study investigated the
possibility that the correlation between social media use and mental health measure might change due to
the pandemic. This prediction was not upheld by the data. Future research may benefit from examining
social media use and mental health factors through more in-depth analyses of how a person utilizes social
media, rather than by examining only generalized reports of social media use. Addressing whether people
use social media in a positive way (mental health resources, positive messaging) or in a negative way
(exposure to misinformation, negative messaging) would be crucial to such an effort, and would represent
an important improvement over the current study.
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APPENDIX A
BERGEN SOCIAL NETWORKING ADDICTION SCALE
Instruction: Below you will find some questions about your relationship to and use of social media
(Facebook, Twitter, Instagram, and the like). Choose the response alternative for each question that best
describes you.
How often during the last year have you…
Very
Rarely

Rarely

Sometimes

Often

Very Often

… spent a lot of time thinking about
social media or planned use of social
media?
… felt an urge to use social media
more and more?
… used social media in order to forget
about personal problems?
… tried to cut down on the use of
social media without success?
… become restless or troubled if you
have been prohibited from using social
media?
… used social media so much that it
has had a negative impact on your
job/studies?
All items scored on the following scale: 1 (Very rarely), 2 (Rarely), 3 (Sometimes), 4 (Often), 5 (Very
Often).
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APPENDIX B
DEPRESSION, ANXIETY, AND STRESS SCALE-21
Please read each statement and select a number 0, 1, 2, or 3 which indicates how much the statement
applied to you over the past week. There are no right or wrong answers. Do not spend too much time on
any statement.
The rating scale is as follows:
0 Did not apply to me at all
1 Applied to me to some degree, or some of the time
2 Applied to me to a considerable degree or a good part of the time
3 Applied to me very much or most of the time
1(s)

I found it hard to wind down

2(a)

I was aware of dryness of my mouth

3(d)

I couldn’t seem to experience any positive feeling at all

4(a)

I experienced breathing difficulty (e.g. excessively rapid breathing, breathlessness in the absence
of physical exertion)

5(d)

I found it difficult to work up the initiative to do things

6(s)

I tended to over-react to situations

7(a)

I experienced trembling (e.g. in the hands)

8(s)

I felt that I was using a lot of nervous energy

9(a)

I was worried about situations in which I might panic and make a fool of myself

10(d)

I felt that I had nothing to look forward to

11(s)

I found myself agitated

12(s)

I found it difficult to relax

13(d)

I felt down-hearted and blue

14(s)

I was intolerant of anything that kept me from getting on with what I was doing

15(a)

I felt I was close to panic

16(d)

I was unable to become enthusiastic about anything

17(d)

I felt I wasn’t worth much as a person

18(s)

I felt that I was rather touchy

32

19(a)

I was aware of the action of my heart in the absence of physical exertion (e.g. sense of heart rate
increase, heart missing a beat)

20(a)

I felt scared without any good reason

21(d)

I felt life was meaningless

a Anxiety Subscale. d Depression subscale. s Stress subscale.
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APPENDIX C
UCLA LONELINESS SCALE (VERSION 3)
Instructions: The following statements describe how people sometimes feel. For each statement, please
indicate how often you feel the way described by circling one of the responses below. Here is an example:
How often do you feel happy?
If you never felt happy, you would respond “never”; if you always feel happy, you would respond
“always.”
1. How often do you feel that you are “in tune” with the people around you?
Never

Rarely

Sometimes

Always

2. How often do you feel that you lack companionship?
Never

Rarely

Sometimes

Always

3. How often do you feel that there is no one you can turn to?
Never

Rarely

Sometimes

Always

Sometimes

Always

Sometimes

Always

4. How often do you feel alone?
Never

Rarely

5. How often do you feel part of a group of friends?
Never

Rarely

6. How often do you feel that you have a lot in common with the people around you?
Never

Rarely

Sometimes

Always

7. How often do you feel that you are no longer close to anyone?
Never

Rarely

Sometimes

Always

8. How often do you feel that your interests and ideas are not shared by those around you?
Never

Rarely

Sometimes

Always

Sometimes

Always

9. How often do you feel outgoing and friendly?
Never

Rarely

34

10. How often do you feel close to people?
Never

Rarely

Sometimes

Always

Sometimes

Always

11. How often do you feel left out?
Never

Rarely

12. How often do you feel that your relationships with others are not meaningful?
Never

Rarely

Sometimes

Always

13. How often do you feel that no one really knows you well?
Never

Rarely

Sometimes

Always

Sometimes

Always

14. How often do you feel isolated from others?
Never

Rarely

15. How often do you feel that you can find companionship when you want it?
Never

Rarely

Sometimes

Always

16. How often do you feel that there are people who really understand you?
Never

Rarely

Sometimes

Always

Sometimes

Always

17. How often do you feel shy?
Never

Rarely

18. How often do you feel that people are around you but not with you?
Never

Rarely

Sometimes

Always

19. How often do you feel that there are people you can talk to?
Never

Rarely

Sometimes

Always

20. How often do you feel that there are people you can turn to?
Never

Rarely

Sometimes

Always
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APPENDIX D
GENERAL AMOUNT OF TIME SPENT ON SOCIAL MEDIA
How many hours do you spend on social media per day?
𐄂 0-1 hours
𐄂 1-3 hours
𐄂 3-5 hours
𐄂 5 or more hours.
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APPENDIX E
TIME SPENT ON SPECIFIC SOCIAL MEDIA SITES
Please identify the amount of minutes, if any, that you spend on these social media sites on a daily basis.
𐄂 Facebook
0
10
20
30
40
50
60
70
80
90
100 120+
𐄂 Twitter
0
10
20
30
40
50
60
70
80
90
100 120+
𐄂 Instagram
0
10
20
30
40
50
60
70
80
90
100 120+
𐄂 Snapchat
0
10
20
30
40
50
60
70
80
90
100 120+
𐄂 WeChat
0
10
20
30
40
50
60
70
80
90
100 120+
𐄂 GroupMe
0
10
20
30
40
50
60
70
80
90
100 120+
𐄂 TikTok
0
10
20
30
40
50
60
70
80
90
100 120+
𐄂 Other
0
10
20
30
40
50
60
70
80
90
100 120+
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APPENDIX F
DIRECTIONALITY
Item

Questions

1

When you feel lonely do you use social
media to reduce these feelings?

2

When you feel anxious do you use
social media to reduce these feelings?

3

When you feel depressed do you use
social media to reduce these feelings?

4

When you feel stressed do you use
social media to reduce these feelings?

Never

Rarely

Sometimes

Always
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APPENDIX G
REGRESSION ANXIETY
Model Summary
Model

R

R Square

Adjusted R Square

Std. Error of the
Estimate

1

.425 ͣ

.181

.172

.85681

a. Predictors: (Constant), Anx_x_PreDuring, Anxiety Overall, Grouping
ANOVA
Model

Sum of
Squares

df

Mean Square

F

Sig

Regression

42.943

3

14.314

19.498

.000ᵇ

Residual

194.544

265

.734

Total

237.487

268

a. Dependent Variable: Hours_Spent_Overall
b. Predictors: (Constant), Anx_x_PreDuring, Anxiety Overall, Grouping
Coefficients
Model

Unstandardized
B

Coefficients
Std. Error

(Constant)

2.759

.140

Grouping

-.230

.140

Anxiety_Overall

.028

Anx_x_PreDuring

-.013

t

Sig.

19.674

.000

-.244

-1.639

.102

.012

.135

2.420

.016

.012

-.161

-1.078

.282

a. Dependent Variable: Hours_Spent_Overall

Standardized
Coefficients
Beta
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APPENDIX H
REGRESSION DEPRESSION
Model Summary
Model

R

R Square

Adjusted R Square

Std. Error of the
Estimate

1

.414ͣ

.171

.162

.86349

a. Predictors: (Constant), Depress_x_PreDuring, Depression_Overall, Grouping
ANOVAS
Model

Sum of Squares

df

Mean Square

F

Sig.

Regression

40.564

3

13.521

18.135

.000b

Residual

196.095

236

.746

Total

263.659

266

a. Dependent Variable: Hours_Spent_Overall
b. Predictors: (Constant), Depress_x_PreDuring, Depression_Overall, Grouping
Coefficients
Model

Unstandardized
B

Coefficients
Std. Error

(Constant)

2.837

.139

Depression_Overall

.019

.010

Grouping

-222

Depress_x_PreDuring

-.012

t

Sig.

20.403

.000

.105

1.853

.065

.139

-.236

-1.598

.111

.010

-.174

-1.180

.239

a. Dependent Variable: Hours_Spent_Overall

APPENDIX I

Standardized
Coefficients
Beta
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REGRESSION STRESS
Model Summary
Model

R

R Square

Adjusted R Square

Std. Error of the Estimate

1

.417 ͣ

.174

.165

.86050

a. Predictors: (Constant), Stress_x_PreDuring, Stress Overall, Grouping
ANOVA
Model

Sum of
Squares

df

Mean Square

F

Sig.

Regression

41.101

3

13.700

18.503

.000ᵇ

Residual

194.741

263

.740

Total

235.843

266

a. Dependent Variable: Hours_Spent_Overall
b. Predictors: (Constant), Stress_X_Pre During, Stress Overall, Grouping
Coefficients
Model

Unstandardized
B

Coefficients
Std. Error

(Constant)

2.831

.157

Grouping

-.214

.157

Stress_Overall

.018

Stress_x_Pre During

-.012

t

Sig.

17.977

.000

-.227

-1.358

.176

.011

.091

1.622

.106

.011

-.182

-1.086

.279

a. Dependent Variable: Hours_Spent_Overall

Standardized
Coefficients Beta
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APPENDIX J
REGRESSION LONELINESS
Model Summary
Model

R

R Square

Adjusted R
Square

Std. Error of
the Estimate

1

.418

.175

.165

.85955

a. Predictors: (Constant), Lonely_x_PreDuring, Loneliness Overall, Grouping
ANOVA
Model

Sum of
Squares

df

Mean Square

F

Regression

41.155

3

113.718

18.568

Residual

194.313

263

.739

Total

235.468

266

Sig.

.000

a. Dependent Variable: Hours_Spent_Overall
b. Predictors: (Constant), Lonely_x_PreDuring, Loneliness Overall, Grouping
Coefficients
Model

Unstandardized B

Coefficients
Std. Error

(Constant)

3,626

.245

Grouping

-.615

.245

Loneliness Overall

-.208

Lonely_x_Pre During

.096

a. Dependent Variable: Hours_Spent_Overall

Standardized
Coefficients Beta

t

Sig.

14.804

.000

.-.654

-2.510

.013

.090

-.130

-2.316

.021

.090

.278

1.068

.287

